
Registration Form 
 
Anatomy In Clay Workshop    Event Coordinator 
May 2–3, 2006      Nancy H. Allen 
Busbee Creative Arts Academy    SC Department of Education 
Science Facility      1429 Senate Street, Suite 918-A 
501 Bulldog Boulevard                                                   Columbia, SC  29201 
West Columbia, SC  29033                                            803.734.0372 
803.739.4070                                    nallen@sde.state.sc.us 
 
The $175 registration fee includes workshop instruction, training materials and supplies, continental breakfast, 
lunch and snacks on May 2–3, 2006.   Mail this form and your check or purchase order payable to SC Health 
Science Technology Educators by Tuesday, April 19, 2006.  Capacity for this workshop is limited to 30 
participants.  Registrations will be accepted in the order received.  
 
Name(s) _________________________________________________________________ 
 
School ___________________________________________________________________  
 
Address __________________________________________________________________  
 
City ______________________________ Phone _________________________________ 
 
E-mail address ____________________________________________________________ 
 
Hotel Accommodations:  
This is NOT as complete listing. This should NOT be considered a recommendation or personal preference of anyone 
associated with the workshop. Individuals are responsible for making their own arrangements for housing during the workshop. 
  

Ramada Limited Cayce  Holiday Inn Columbia   Hampton Inn Columbia 
2204 Airport Blvd   3020 Charleston Hwy  1094 Chris Drive 
Cayce, SC 29033   West Columbia, SC 29170  West Columbia, SC  29169 
(803) 794-7500   (800) 465-4329   (803) 791-8940 
 
Sleep Inn Airport  Masters Inn Columbia I-26 Comfort Inn Airport 
 208-A Edmund Hwy.  125 Commerce Drive  110 Branch Road 
 West Columbia, SC 29170   Cayce, SC  29033  West Columbia, SC  29169 
(803) 926-9260   (803) 791-5850   (803) 796-0044 
 
Cancellation & Refund Policy:  Registration fee will not be refunded. If you are unable to find a 
substitute, this will be acceptable.  
 

Mail registration form with check  
or purchase order for $175 payable to 

SC Health Science Technology Educators  
by Tuesday, April 19, 2006 to: 

 
LILA ABRAHAM, TREASURER 

TIMMONSVILLE HIGH SCHOOL ANNEX 
104 N. KERSHAW STREET 
TIMMONSVILLE, SC 29123 
PHONE: (843) 346-4036 
FAX: (843) 346-3589 

labraham@florence4.k12.sc.us 
(CHECKS PAYABLE TO: SC HSTE) 

 
 


